Study aim: To evaluate the process of preparing Polish athletes with disabilities for the 2008 Beijing Summer Paralympic Games.
Introduction
Adapted physical activity tasks are carried out with people with disabilities as part of rehabilitation, special physical education, and sports. However, Paralympic sport has its own specific needs and it has become increasingly important not only to participate in the competition, but also to achieve results, including winning medals at the games.
Despite its distinctive nature, the requirements set out for the today's Paralympics basically do not differ from the training procedures followed for the Olympic Games [2] . According to Nunn [16] , the training processes used to prepare for participation in the Paralympic Games should take place in conditions comparable to those of Olympic sports, which according to Sawicki [19] are designed not only to achieve success in sports, but above all else, to protect the athletes from injury and health risks.
In the culture of Polish athletes with disabilities there is a belief that to build their own sports career requires devotion [22] . But in the literature there is no information about the conditions under which the national team athletes trained for the Olympics from 1972 to 2002. The first studies were finally conducted among the athletes training for the 2004 Athens Paralympic Games [23] ; those results are compared with the results obtained in our work, in the Discussion part of the paper.
Expectations and working hypotheses were associated with the observations conducted among the Olympic team sportswomen in the period preceding their participation in the 2000 Sydney Olympic Games, the 2002 Salt Lake City Games, and the 2008 Beijing Games. Kłodecka-Różalska concluded that it is not only the modern facilities and optimal training programs that are necessary for the proper realisation of training and preparation for the event at the highest level. Instead, the following issues also require special attention and provision: medical care; specialist support of psychologists, physiologists, physiotherapists, dieticians; providing sportswomen with professional supervision of trainers who are highly qualified and experienced in working with women; care for the good emotional atmosphere and positive interpersonal relations; and the effective promotion of women's sport in the media and training organization that enable women athletes to reconcile their personal life, school, and professional preparation required to do sports [8, 9] .
Taking the above observations and recommendations into account, the present research assumes that to achieve sporting success on a scale of the Paralympians' dreams and fan expectations, it is not enough to secure the conditions met on an average or even good level. The process of preparation for big events must take place in circumstances that are satisfying and highly rated by the players in all areas that affect achievements in the Paralympic Games. The aim of this study was to evaluate the process of preparing Polish athletes with disabilities for the 2008 Beijing Summer Paralympic Games.
Material and Methods
The study involved 89 athletes, including 31 women and 58 men, i.e., 97.8% of all Polish athletes preparing for the 2008 Beijing Paralympic Games. The average age of respondents was 32 ± 9.7 years: 29 ± 10.3 years (15-51) for women and 32 ± 9.32 years (16-61) for men. The average duration of sports training experience was 12 ± 6.0 years: 10 ± 2.6 years (2-20) for women and 13 ± 7.0 years (4-47) for men. The youngest group of athletes were swimmers (mean = 21 years); the oldest, archers (mean = 51 years). People with damage to the musculoskeletal system accounted for 85.4% of the respondents, and those with damage to eyesight, 14.6%. The subjects had various education degrees, but most of them had completed general secondary school (about 34%) and higher education (about 22%). Some 14% of the Paralympians had finished technical or vocational secondary school, and 13% of them primary or lower secondary school. The surveyed athletes, who regularly trained up to 12 times a week, won nominations to the Paralympic Games in the following disciplines: horse riding -1.1%, cycling -3.4%; athletics -32.5%, archery -7.9%, swimming -12.4%, lifting weights -11.2%, shooting -5.6%, wheelchair fencing -7.9%, wheelchair tennis -4.5%, table tennis -11.1%, and rowing -3.4 %. It is worth noting that repeat participants in the Paralympic Games were the majority of respondents (approximately 57%).
The study was mainly conducted during the camps that occurred about 30 days before leaving for the Paralympic Games. The study was preceded by detailed instruction. Visually impaired or amblyopic athletes could ask the researchers for assistance. The method of diagnostic survey was applied through the use of a questionnaire by J. Kłodecka-Różalska [6, 7] , which with the consent of its author was adapted to the needs of athletes with disabilities by J. Sobiecka and entitled "Survey for female and male athletes training for the Paralympic Games" (see Appendix A). It should be noted that the survey was verified in pilot studies, performed on a group of 91 athletes four years earlier, during preparations for the 2004 Athens Paralympic Games.
The questionnaire consisted of two parts. The first was comprised of 20 closed questions in which the respondents rated the preparation conditions on a scale of 1 to 5 (5 -very high, 4 -high, 3 -average, 2 -low, 1 -very low). The questionnaire also included open questions with which athletes could describe other needs that in their opinion should be secured in preparation for the Paralympic Games. The second part contained the subjects' socio-demographic and sports data.
The arithmetic mean was calculated from a sum of individual results for each of the evaluated factors by classifying the averaged opinions to three categories of conditions: satisfactory (5.0-4.1), sufficient (4.0-3.0) and unsatisfactory (2.9-1.0).
Furthermore, for each averaged opinion describing the preparation conditions, we examined the concordance of ratings of the respondents. The opinions were considered concordant in a statistically significant way if the width of the confidence interval for the mean was less than 1.0 (α = 0.05).
Results
The first analysed data concerned sports infrastructure and individual equipment (Table 1) . Both female and male athletes found having the opportunity to use high-quality sports equipment the most satisfactory, while sportswomen also evaluated individual sports equipment as the most satisfactory. For majority of the Paralympians, the most unsatisfactory factor was individual orthopaedic equipment used in their disciplines. Sports facilities received a generally positive assessment, being categorized as sufficient.
Among the factors considered were the conditions of the stay on central camps and consultation. The data in Table 2 shows that the respondents were mostly satisfied with provided food and accommodation. Duration of camps and transport were rated as sufficient. Women more often than men expressed a higher degree of satisfaction with these conditions.
Questions related to the conditions in which Polish national team athletes were preparing for the Paralympics also included the area of interpersonal relations. The data in Table 3 demonstrate the cooperation of the respondents with the national team coaches; atmosphere; and interaction between the athletes themselves. The responses relating to social dimension received a positive assessment; there were differences, however, between the polarized attitudes of women and men. None of the sportswomen evaluated the atmosphere of cooperation as destructive. For explanation of symbols see Table 1 .
The opinions of the respondents about medical care and assistance of specialists varied from very positive to strongly negative (Table 4) . Every second man and fifth women expressed deep dissatisfaction with the medical care. As a result, it fell into a category "unsatisfactory". In the opinion of the Paralympians, wellness treatments after trainings and competitions only satisfied their needs at a sufficient level, and one in five respondents put them in the "very low" category. Only 56% of the athletes could count on the assistance of a physiotherapist: one in four persons rated this at the highest level, while one in five, strongly negative. This means that the guaranteed offer of assistance was far from the expectations of Polish Paralympians. Moreover, not all persons on the national team had the opportunity to work with a masseur. About 74% of the athletes received this assistance. Most of them expressed satisfaction with it; however, some women and men gave it low or very low ratings. In preparation for the games, the Polish athletes were not provided with the direct support of a dietician or a psychologist. Only a small portion of the respondents could use it (25 used a dietician; 10 used a psychologist). The sportswomen and sportsmen felt that the level of service of dietician was unsatisfactory. With regard to the assistance of psychologist: these conditions were satisfactory for women and sufficient for men.
The experience of the Paralympian team concerning their interaction with the media also proved unsatisfactory. Most of the ratings were low and very low for men, while average for women. Generally, the level of cooperation with the media was evaluated as unsatisfactory ( Table 5 ).
The last of the studied issues was the relationship between obligations arising from practicing sports and the sphere of personal life, career, and education ( Table 6 ). Most of the Paralympians managed to combine personal life with a sports career at a sufficient level. Juggling professional responsibilities and education with regular sports practice proved more difficult.
work and rest. The opinions expressed by the respondents -from very positive to strongly negative -confirmed the fact that not all areas of support and organization satisfied the Polish national team.
It should be noted that in preparation for the Paralympics, the adequate adaptation of facilities to the functional capabilities of persons with disabilities plays a crucial role. According to Depauw and Gavron [3] , such facilities should provide the athletes with easy and unfettered access to every place in the infrastructure and its facilities. It is even more true in the eye of the norms used to design sports centres, which must address the needs of athletes with disabilities. Whether the facilities meet their requirements, according to Hanrahan [4] , depends primarily on the national team coaches, because they are responsible for the organising training process, including planning and selecting optimal training facilities. 
Discussion
Steadward and Sheri [25] pointed out that only the hard work of the athletes and their coaches, intensive training, and a well executed period before a competition have a significant impact on success in the Paralympic Games, but also the high standards of conditions created for both The sports, individual, and orthopaedic equipment is also of great importance to the athletes preparing for the games. Pallis [17] and Vanlandewijck [27] are convinced that ensuring that this equipment is at the highest possible level will enable athletes with disabilities to not only achieve significantly better results during the competition, but it will also guarantee their safety. In addition, the appropriate adaptation of equipment with regard to the individual needs of each competitor will prevent or reduce the likelihood of injury and increase comfort during training and competition. The considered research results become very important when referring to the opinion expressed by Burkett and Mellifont [1] . In their view, an athlete's fitness and safety may be increased by simple but effective modifications in design techniques of basic sports equipment. Laing and Carr were of the same opinion [11] , claiming that appropriate sports clothing is not only comfortable for athletes, but also minimises the risk of injury in case of a fall.
The opinions of the national team on the state of individual orthopaedic equipment that they used during the Paralympic competition are highly alarming. On the basis of the obtained results, it can be concluded that the athletes were not satisfied with it both during the Beijing and the Athens Olympic Games [23] .
Before the Paralympic Games, sport training for the athletes nominated for national team are based on central camps and consultation, thus their satisfaction with the comfort of accommodation and the use of sports equipment is essential. The duration of stay at camps and sports consultation should be carefully thought out, with optimal possible access (transport). In the case of Polish Paralympians, this is particularly important due to the fact that the athletes who were nominated to participate in the Beijing Olympic Games combined their sports careers with family lives and parenting (about 26%), professional lives (about 65%), and/or school-academic responsibilities (about 57%).
It is believed that sports success is affected not only by properly realised training and athletic skills, but also -due to high levels of stress -by satisfying the area of human relations, including cooperation with coaches and a favourable atmosphere and interaction between the athletes themselves. The thesis of the impact of coachathlete relationships on sports results has been confirmed by many researchers, including Smith and Smoll [20] , Lavoie [12], and Martens [14] .
A study conducted by Sobiecka et al. [24] showed that communication between coaches and participants of the Paralympic Games was at a very good level. It should be assumed then that the atmosphere and cooperation in this area proved to be satisfactory to the members of the Polish national team who were preparing for the Beijing Games.
According to Depauw and Gavron [3] and Makowski [13] , in order to ensure the appropriate conditions for training, competition, and above all else, safety for the athletes with disabilities, it is necessary to appoint a medical team, which will include a doctor and other specialists in the following areas: wellness, physiotherapy, massage, physiology, and nutrition. They should fulfil their tasks not only during preparations for major competitions, but through systematic controlling and promoting the athletes' health and, if necessary, administering proper treatment and rehabilitation. From the point of view of mission, which has to be accomplished by a medical team while preparing the national team representatives to participate in the Paralympic Games, the results of the present study proved to be unsatisfactory. A low evaluation of the medical care provided to Polish athletes raises concerns. It is especially alarming in the face of Regulation of the Minister of Sport of 8 January 2007 regarding the scope of medical care for athletes of the national team -persons with disabilities and Paralympians -which was to provide athletes with disabilities with medical care, including all health-related prevention, treatment, and rehabilitation.
The key factors in the process of Olympic preparations include mental support. Kłodecka-Różalska [8, 9] and Porter [18] argue that the success in significant events is not only an effect of physical fitness and mental preparation, but also the actual disposition of an athlete. Unfortunately, the data demonstrated that only one in ten Paralympians had the assistance of a psychologist ensured. Not everyone was satisfied with it.
There is a general belief that multilateral cooperation of the sports community of the disabled with representatives of the media has the greatest impact on promoting positive ideas about adapted physical activity, including Paralympic sports [3, 15] . The results revealed the dissatisfaction of the Paralympians and negative opinions on contact with the mass media. This situation requires consideration and modern transformation, since the media, especially television, significantly affects social perceptions of the value of sport for the quality of life of people with disabilities.
According to Jones and Howe [5] , special attention should be paid to the personal lives of athletes, as this factor is an essential element of the existence of every person, the disabled person's life in particular. Our findings in this field showed that preparations of a large group of athletes for the Paralympic Games were performed at the expense of their personal lives.
Key issues also remain including the ability to combine a professional career with other fields of activities as well as including people with disabilities into society [21, 22] . Tasiemski and colleagues drew attention to the importance of a professional career for the functioning of disabled athletes [26] . According to them, in addition to the social benefits, a career provides financial independence for people with disabilities. The authors also pointed out that the athletes taking part in competition are hard workers. Systematic training and therefore sense of duty connected with it is reflected in their conscientiousness and efficient work organization. Similar views were demonstrated in a paper by Sobiecka [21] . She assumed that experiences acquired during a sports career proved to be useful in the exercise of professional responsibilities. In addition, many athletes appreciated their promotions and professional prestige, which were supported by regular sports activities. Education and professional preparation for athletes was of similar importance. The paper by Kraemer and Fleck [10] suggested that what is most important in schooling is not only individualized education, as well as support from teachers, lecturers, and family, but also the attitude of the closest sports circles, especially coaches of young athletes.
Based on the obtained results he following conclusions can be formulated:
1. Different levels of care and conditions for the Polish national team were provided during their preparations for the Beijing Paralympic Games.
2. Most of the athletes were fully satisfied with the conditions of central camps and consultation (food, accommodation, sports equipment) and social relations (atmosphere of cooperation between the athletes and cooperation between the athletes and national team coaches of various disciplines).
3. The issues that require more professional attention are the health of athletes nominated to participate in the Paralympic Games (medical care and individual orthopaedic equipment) and contact with the media, which shape the image of sport of the disabled people.
4. In preparation for the next Paralympic Games the athletes need to be provided with constant and high-level assistance of both a psychologist and a nutritionist.
5. In the perspective of future athletic goals set for the representatives of our country, a high standard of sports facilities, individual sports equipment, transport to the central camps, and consultation, as well as professional care in the field of wellness, physiotherapy and massage, should be taken into account in the Paralympic preparations. Thank you very much for completing the survey. We wish you success in the Games and look forward to our further cooperation.
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